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WRITE PLAINLY—USE UI;IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

State File No

10947

7o ° 3

sz{:!r;r's Né’.ﬁzs_______ —

1. PLACE OF DEATH:
(o) County. Jacks on,
{b) Clty or town Kensss. . City:

(11 outaide city or town Hmits, writs “RUNAL” and name of townahip}
(¢) Name of hospgg f insglutlon.. + Stree t

{If not in hospital or institation, write street number or loca
(d) Length of stay: In hospital or institation ____ SiN

50 vears, /

ce 9 =30=4]1
(Specify whather

In this community.
yoars, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State ¥issouri, (% County.

Jackson ,@44_0

(¢} Cityortown RensnasCity

Ty

2

(d) Street No. 103 East 41lst Street,

(If outgide eity or town limits, write "RURAL™)

{If rural, give incation)

{e) If foreign born, how long in U, 8. A.?.

3 o) PN E Mrs. Florence Craddock,
3. () II veteran, 3. {c) Social Security
name war, x No. NO.
- \ 5. Color or . 6. (c) Slogle, widowed, marded,
sex Female 7hite divorced h’:.ilg@i_
¢, (d) Name of husband or wife....evrermeciereee. €6, () Age of husband or wife if
John Craddock, ellve
7. Bisth date of deceased...._. F@PTURTY 5 1880
{Month) (Day} {Year)
8. AGE: Years Months | .Days If less than one day
51 10 6 hr. min,
9., Birthplace Missouri, N
e R {City, town, or county) {3tats or forelgn country) -
10. Usual occupation B-t' home Mol tite e
11. Industry or busi X
E‘.{ 12, Name__._liobert .Hadder, e
% Lis. sinnpiace bngland, Y
"}u Y 3 forsign country]
14. Malden name C‘P a‘Y 10?51‘883 [ __(.t_ﬂ-_-w =
{ 1S. Birthplace... Missouri, 0
= {City, town, or county) {Stote or foreign country)
16. (o) Informant Miss Katherine Byer,
® Addre "Perkins, Oklahoma, T,
17. (a) . Removal (3} Date thereof. 12- -41
{Barial, cremetion, or removal) (DI!') (Y-l')

(¢) Place: burial or cremation St. LOUiS (ﬁl 850

18. (o) Signatere of funeral directa & McClure,

MEDICAL CERTIFICATION

20, DATE OF DEATH, Momh__D'e_t‘&_Mbe_r _day.

D

years.

12th'

year.

19

1941 .
21. I hereby certify that I attended the deceased fro.

19,03

that Ilasteawh allveon

and that death occurred on the date and hour atated above.

Other conditiona.

(d) Date of occurrence

+ {Include pregnancy within 3 monthe of death) [ l
\ L] PHYSICIAN
Major findings: u/ -
. Of_om-nﬂnnc- -, et i i T
HI " - T "\ Underline
VA the cause to
M&W jwhich death
Of auto i should be
charged sta-
e : tistically.
22. If denth %af due to causes, fill in *he following:
{a) Accident, suicide, or homidde (specify) "’f‘"
- A

{c) Where did injury occur?.

(City or town)

(&) Did injury occur in or about home, on farm, in lndu.su{n.l plaoe in publlc plm:e?

(smdlb' (l);pl of ph:n)

r_Stine
(5)%/3255 GillhamfPlaza, Kensas City,HM
WL W c_,,-,P?f__

u:m.. received locs! fegtatrar) { Reglstrar's signatnre)




- o SI‘ATEMENT BY LICENSED EMBALMER

- - - . . e

1 hereby ce_rtxfy that the body whose name is is reocrded on the reverse side of this certlﬁmte was embalmed byme,orby ... ..

}

the above constltutes ground.s for revocation of license. 3
If this. body is not emba.lmed, fact shnu.ld be so stated above

- s - . -.



